Introdução: A melhoria da acuidade diagnóstica do enfarte do omento resultou num incremento da atitude conservadora no seu tratamento. Com o objectivo de avaliar a eficácia e segurança da abordagem não-operatória, analisámos os casos de enfarte do omento tratados num hospital terciário. Material e Métodos: Incluímos os casos de enfarte do omento primários tratados entre 2004 e 2011. Os enfartes do omento diagnosticados por imagiologia foram submetidos a tratamento conservador que constou de analgésicos e antibioterapia intravenosa. Avaliámos os dados demográficos, apresentação clínica, dados laboratoriais, imagiologia e resultado. Resultados: Ocorreram nove casos de enfarte do omento. Oito pacientes (4 rapazes), com uma idade mediana de 8,5 anos, apresentaram-se na fase inicial da doença por dor abdominal à direita; a contagem leucocitária era normal ou ligeiramente elevada. Seis casos, diagnosticados por TC após ecografia suspeita de enfarte do omento em quatro, foram trados conservadoramente sem complicações, tendo alta ao terceiro dia (mediana). Dois doentes foram apenas diagnosticados durante a intervenção cirúrgica por suposta apendicite. O nono caso apresentou-se com uma obstrução intestinal devida a hérnia interna que foi resolvida por laparoscopia. Discussão: A imagiologia foi diagnóstica na maioria dos casos de enfarte do omento, permitindo a adoção de uma abordagem conservadora. O tratamento não-operatório foi eficaz e sem complicações em todos os doentes que se apresentaram na fase inicial da doença. Um doente apresentou-se com uma complicação grave que requereu intervenção cirúrgica. Conclusão: Na ausência de um tratamento consensual para o enfarte do omento, a abordagem não-operatória é uma alternativa não invasiva e eficaz, mas requer uma vigilância clínica ativa. Palavras-chave: Enfarte; Omento.
INTRODUCTION
Primary omental infarction (OI) is a rare condition in children that, until recently, had been usually diagnosed during surgery for presumed appendicitis.
1,2 Accurate recognition by imaging techniques coupled with the benign course has resulted in increasing supporters, including us, of non-operative management. [3] [4] [5] [6] [7] [8] We surveyed our series of OI cases focusing on the outcome of conservative management.
MATERIAL AND METHODS
The cases of primary OI treated at a single institution from September 2004 to August 2011 were reviewed. All patients underwent abdominal US evaluation; CT scan was considered necessary to confirm the diagnosis. Patients diagnosed by imaging techniques were assigned to conservative treatment; the latter consisted of intravenous analgesics and antibiotics in a hospital setting. Discharge occurred when patients were asymptomatic or required only oral analgesics. Demographics, clinical presentation, imaging diagnosis and outcome were analyzed. Data is expressed as median followed by the range in square brackets. 
RESULTS
There were nine cases of OI, which corresponded approximately to 0.4% of all appendectomies (n = 2 015) performed in the same time span.
Eight patients (4 males) with an age of 8.5 [6] [7] [8] [9] [10] [11] [12] [13] years were treated at initial course of the disease (Table 1 ). All presented with right-sided abdominal pain accompanied by hyperthermia in two cases; their weight was positioned in percentile 90 . Blood tests revealed a white blood cells (WBC) count of 10.49 [7.81-13 .08] x 10^9 and a C-reactive protein (C-RP) of 9.7 [0. 6-50.7 ] mg/L. Abdominal ultrasonography (US) was suspicious of OI in four patients who underwent computerized tomography (CT) scan that confirmed the diagnosis (Fig. 1) ; two were diagnosed by CT scan after a negative US. These six patients were submitted to conservative treatment and discharged after 3 [2] [3] [4] [5] [6] [7] [8] days of hospital stay. Two cases were only recognized at surgery after an US presumptive of acute appendicitis. All the patients recovered uneventfully and at a follow-up of 61 months none experienced recurrence or complications. The ninth case, previously reported, 9 was a 13-year-old boy that presented with an internal hernia secondary to adhesions due to a segmental unrecognized OI, and was successfully resolved by laparoscopic approach.
DISCUSSION
Omental infarction (OI) is an uncommon cause of acute abdominal pain in children; because it has been usually misdiagnosed as acute appendicitis, its prevalence is often expressed as a proportion of the children that underwent appendectomy, e.g. approximately 0.1%. 10 The higher ratio (1:224) found in our series is in accordance with more recent reviews; 11, 12 this may reflect the increasing disease's recognition and/or incidence, the latter being related to the growing prevalence of childhood obesity, a predisposing risk factor in OI. 7, 8, 13 OI is no longer a surprisingly intra-operative finding. Although not decisive, clinical awareness is important for the diagnosis. A clinical picture of 'atypical appendicitis' in a well-being obese child should lead to consider this diagnosis; a palpable mass in the right quadrant strongly suggests OI but it is an infrequent finding. 2, 6, 11, 13, 14 Laboratory exams are unremarkable; as we found, WBC count and C-RP are usually within normal range or lightly elevated. The widespread availability and use of high-quality imaging techniques in the setting of acute abdominal pain has been the main reason for increasing and confident diagnosis. The diagnosis of OI is in fact based on cross-sectional imaging. 6, 8, 15 Abdominal US may raise the suspicion by revealing a hyperechoic mass, but as occurred in our series it has low sensitivity. 4, 16 CT is the gold standard and shows a large, cake-like, high-attenuation fatty mass centered in the omentum; [3] [4] [5] 17 additionally it may be essential to unequivocal exclusion of appendicitis.
Accurate diagnosis of OI coupled with the self-limited course of the disease has led some authors to recommend conservative care. [3] [4] [5] 7, 18 Inherent anesthetic risk and aesthetic repercussion related to operative treatment are the most important considerations supporting the conservative management, despite the latter are less relevant when laparoscopy is used.
The best management of OI is however controversial, with many surgeons favoring the operative treatment. 1, 11, 15, 19 The main issues under debate are related to length of recovery and potential complications. Conservative management is usually associated with longer hospitalization because of the severity of pain; this is particularly verifiable for the comparison with the prompt recovery after operative treatment by laparoscopic approach. 1, 12, 15, 19 Besides the questionable impact of the reported difference between 11, 12, 15 the length of hospital stay is still an advantage for the supporters of conservative treatment who advocate direct home discharge with analgesics after imaging diagnosis. 3, 7 The persistence of necrotic tissue in the abdomen that may result in the development of local abscess and adhesions are hypothetical troubles of conservative management; this may justify prophylactic antibiotics such as a first-generation cephalosporin during in-hospital stay and/or pyrexia. To our knowledge those events have not been previously recorded in children, but are non-negligible complications of surgery although in a much smaller degree in case of laparoscopic approach. As it has been found by others, in our series of patients managed conservatively none experienced complications; 7, 18 however, the additional presented case of OI, which mimics conservative management, illustrates the development of a complication (internal hernia) secondary to adhesions.
CONCLUSION
As recommended by some authors, conservative management may be an appropriate first line treatment, and laparoscopy being indicated when it fails; however, many criteria to proceed with surgery, such as intractable pain, no clinical improvement, persistent peritoneal findings, are not objective evidence-based parameters. 12, 19 In the absence of randomized controlled studies, the pros and cons of conservative versus laparoscopic approach remain elusive with no definitive advantageous one. Our series supports that conservative treatment is a reliable noninvasive alternative for OI management, but it claims for active surveillance.
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